, The demand for cebalt in industry is estimated to be increasing [5] .
In the meantime, the widespread application of cobalt has reportedly led to an increase in lung diseases, including diffUse interstitial fibrosis and bronchial asthma, especially among hard metal wotkers in many counuies [6T9] . Cardiomyopathy [10, 11] , polycythemia [12] , and allergic dermatitis [13] have also been found in these workers. Many hard metals consist of cobalt and other constituents such as tungsten carbide [14] . Recently, hard metal paticles have shown a higher genotoxic potential than metal cobalt alone, and epidemiological studies [15, 16] profiles fbund in this study.
The mean age of the exposed group in the first study was significantly younger than that of the non-exposed group and exposed group in the second study. The exposed group in the first study was significantly less exposed to cobalt oxides than that in the second study, No significant difference in smoking habits was noticed between the [1] . In their data, the workers exposed to cobalt oxides did not show any significant relationship between the cobalt oxides concentration in air and the cobalt concentration in urine at the end of the workshift, although the cobalt concentration in the urine of workers exposed to cobalt oxides was higher than that of the non-exposed workers.
The absorption rates of the various fbrms are likely to be dependent on their solubility in biological media [1] . Therefore, pulmonary absorption of cobalt oxides in humans is suggested to be lower than that of soluble compounds [1] , although significant absorption of cobalt oxides may occur through the dissolution of the cobalt oxide in alveolar macrophage lysosomes L29].
In the first study, the mean cobalt concentration in urine increased about 1.5-3 fbld during that the cobalt concentration in the urine of workers exposed to cobalt oxides was higher than that in the non-exposed workers [1] .
They suggested that the finding of an increased cobalt concentration in the urine of vvorkers exposed to cobalt oxides might result from delayed pulmonary absorption of the metal deposited in the lung [1] . Meanwhile, in Alexandersson's study [4] , in the exposed study subjects (n=15) who were in hardmetal-producing industries, the cobalt concentration 
